Methods. A retrospective cohort study was conducted using the medical records of patients who were newly diagnosed with HIV in the emergency department. Retention in care, congruent with the HRSA (Health Resources and Services Administration) definition, was defined as 2 clinical visits to an HIV provider separated by 3 months within a 1 year period. Retention by lab markers was 2 documented labs, either a CD4 count or an HIV viral load, separated by 3 months within the same 1 year period.
Results. Ninety-nine patients were newly diagnosed with HIV in the emergency department. By the HRSA definition 36 patients (36%) were retained at 1 year and 40 patients (40%) using the lab marker definition. The sensitivity and specificity of using lab markers to predict retention was 100% and 93.7% respectively. The positive predictive value (PPV) and negative predictive value (NPV) was 90% and 100% respectively. Lab markers predicted retention in 4 patients who did not meet HRSA definition of retention, but all patients who met the HRSA definition of retention were also retained by the lab criteria. Among the 99 patients, 56 were linked to the HIV clinic associated with our hospital, of which 63% (36) were retained at year 1 using the HRSA definition and 70% (39) using the lab marker definition. Using laboratory markers to predict retention among linked patients resulted in a sensitivity of 100% and a specificity of 85%. The PPV and NPV were 92% and 100% respectively.
Conclusion. Lab markers over estimate currently accepted definitions of retention, but the absence of lab markers was highly predictive for not being in care. Since multiple providers can measure these labs, the use of lab markers may be more representative of a patient's overall contact with the medical system. It is not unexpected that all retained patients met the lab definition since HIV providers measure CD4 counts and viral loads in routine disease monitoring.
Disclosures. All authors: No reported disclosures.
